Revised 06/08
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DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

DHS - Glenwood Resource Center

Name of Depariment or Office
711 8§ Vine St Glenwood, Towa 51534
Malling Address City, State, Zip Code
712-527-481

Arga Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

James Thompson
Name

Mailing Address (if different from above) City, State, Zip (If different from above)

Emall Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Diana Sayers

Name
1961 Grand Ave Council Bluffs, 1A 51503
Malling Address Cily, Stale, Zip Code 1/4/19 $158.00
Bate of Gift or Bequest Amount/Value*
Area Code & Telaphone Number
*value Is defined as “falr market value® of ifem as determined by
recelving department or office. If no value mark “0.00".
Emalt Address (optionat)

Provide a deseription of the gift or bequest and purpose thereof:

DVDs, Blu-rays, CD for Hub

Criteria to use this form:

Recelpt of any glit or bequest that is received by any depariment of the state or recelved by the Governor on behalf of the state.

Statement of Affirmation:

k James Thompson affirm that the gift or bequest reported above Is accurate, 1 furiher affirm that the Information conceming the donor and
assessment of tha fair market value {If applicable) is correct and true o the best of my knowledge.

Qo T hom AU~ 9595 } 9

Signature ' Dite




RECEIPT OF DONATION
(Please send to Ruth Messinger #23)

PERSON/ORGANIZATION: Drana S(Kg{é!'%

Donor Name

1Ll Grand_joe

Address

Louncd. Bluts, Th  5150%

City, State, ZIp Code

ITEMS DONATED: O DVD, ACD 1) Q\\u@R&n}
DROP OFF LOCATION: /[/Uzuu(}\k Hubo

DONOR VALUATION OF W

ITEM(S):

DONORS EXPECTION OF USE: __ /0 Sty

(i.e. donation to a specific house, Campbell Park, etc.).

DATE RECEIVED: RI230C,

GRC SUPERVISOR RECEIVING /%%/Z//‘””“ '
DONATION:

COMMENTS/NOTES: sty s Imeic.

RECELVED JAN 2 8 201%

DHS - Glenwood Resource Center
711 S. Vine St.
Glenwood, I1A 51534
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